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CATEGORY ‘C”

REVISED CHECKLIST FOR NEW REGISTRATION/ RENEWAL OF REGISTRATION OF NURSING

HOMES Having In-patients Beds on Second Floor and Above:

1._ Fee:
[ 02 to 10 beds

Rs. 2000/~ + Rs. 100/- for Form ‘B’

Rs. 3000/-+ Rs. 100/~ for Form ‘B’

[ 11 to 30 beds
More than 30 beds

Rs. 3000/-+ Rs. 100/- for every additional beds + Rs.
100/- for Form ‘B’

Note:

a) To be paid digitally either in Accounts Branch of DGHS (HQ) or through NEFT/RTGS

b) Demand Draft/ Cheque shall not be accepted.
c) Keepers applying for renewal of registration who are submitting their application after 31¢

January shall pay a penalty of 10% of the requisite fees per month

2. Form B

Available on the website www.health.delhigovt.nic.in (click DGHS on left column followed by -
click Nursing Home Cell on the left column) to be duly filled in all respects (No form shall be
accepted wherein the personal & official mobile number and email ID of the keeper is not

mentioned)

Note: Any change in the personal & official mobile number and email ID of the keeper in due course

is required to be intimated to this office within 72 hours of such change(s).

- 3. Ownership Documents

| Ownership Documentary proof
| Individual Affidavit & PAN Card
Partnership Partnership deed/ Resolution alongwith NOC from each
partner individually & PAN Card of the firm and partners
| Society/ Trust Registration Certificate/ Trust Deed issued by Registrar of
- Society/ Trust alongwith the following:
a) list of existing members/ trustees and their details
.(Name, Address & Contact Number)

b) MOA & AOA
c) Rules & Regulations containing Aims & Objectives
d) PAN Card of the Society/ Trust

Company (Private/ | Certificate of Incorporation alongwith the following :

Public/ Joint Venture) a) list of existing Directors/ Board Members/ Promoters
and their details (Name, Address & Contact Number)

b) MOA & AOA
¢) Rules & Regulations containing Aims & Objectives

d) PAN Card of the company
Y



4. Land/Property Documents

ype of ownership

Individual ownership
Rented premises

Land  owning
(DDA;  L&DO;

agency
DUSIB;

Documents r

Sale deed
opy of rent agreemen

Copy of valid Lease Dee

—

MCD; NDMC, etc.)

5. Fire Safety

(i) As-built building plan of the nursing home p

empanelled with the concerned local body
(if) NOC from Delhi Fire Service

6. Layout Plan

t at least five years/le
wner/ Lessor

C . 7
alongwith ownershi roof by the O d affidavit

d & allotment letter an

ase deed

iirges® o Lbe Sl oo

repared ‘by a registered architect,

. Om/
Blueprint of floor-wise lay-out plan along with dimension of each room, ward, OT, Labpur Ro
ICU, etc. of the premises endorsed by an architect registered with local bodies

7. Bifurcation of the beds & details of rooms / wards

Bifurcation of beds

Category of beds

Situated on
which Floor

Countable for the
purpose of registration

ICU beds with ventilator

Yes
ICU beds without ventilator Yes
Newborn nursing/ NICU/ Neonatal care Yes
beds
General room/ ward Yes

Day care beds

Not to be counted in
nursing homes where
patients require night stay

U’re-operative beds

Not to be counted

LPost-operah've beds

Not to be counted

Pre-natal beds

Not to be counted-

Post-natal beds

‘Not to be counted

Dialysis beds

Not to be counted

Emergency room/ triage beds

Not to be counted



Floor-wise bifurcation

Floor ' :
Ground Floor ) ' Nmbq'of census beds

First Floor

ngnly for Business Occupancy Building)

: 'I;;lrd tlfloor Only for Business Occupancy Building)
: -ur Floor (Only for Business Occupancy Building) -

Note:

A) Census bed dc?es not include Pre-operative beds/ Post-operative beds/ Pre-natal beds/ Post-

’ natal bs:-ds / Dialysis beds/ Emergency room/ triage beds/ Day Care beds.

. ) In nursing homes where night stay of the patient is not required like eye centres, IVF centre
dialysis centres etc. the day care beds shall be counted as census beds. ,

. Rooms & Ward

Category of beds | o ¥ % : - | Number ]
Number of single bedded rooms '

Number of twin bedded rooms

Number of three bedded rooms

\
—
Number of four bedded rooms whether haviﬁg attached toilet or not \ \
\ \
\ |

Number of five bedded or more ward alongwith number of toilets
Number of isolation room available for communicable diseases

a) Space Accommodation for the patient
b) Size of waiting area
c) Sitting arrangement .
d) Facilities near reception/ registration counter
e) Floor space ' ' A ' ‘
’" e« Room/ward - 7.43 squn (80 sq. ft.) fot one bed and 557 sq.m (60 sq.ft.) for every
additional bed (exclusive of toilet area) :

e . ICU - 11.15 sqm (120 sq.ft.) per bed with atleast 0.91 m (3 ft)) unencumbered on all

sides inclqding head-end. .
= Sufficient storage space for medicine & equipments including wheel chair
carts ' : ‘ :

» Touch less/ mechanical door openers

»* Space for doctors/ staff on duty shall be in addition to the ICU bed space
»  Changing room, duty room & attendant rooms near ICU

=  Public space adjacent to ICU

» Prayer area

e New Born Nursery/ NICU/ Neo-natal care unit- 4.65 sq.m per bed with washable
floor and walls upto 1.22 m alongwith provision of separate area for the following;: -
* Hand wash ‘ o ‘
» Gowning



« Formula pr eparation

=« Store

«  Duty room for doctors

Theatre & Labour ROOR, 113,94 sqm (15054 feet)
Sq. feet) pel' table alo

¢ not less than 9.29 s%.m (100
tal resusmta on, _
N avaﬂable

f) Operatxon gwitt “th

OoT- Muumu.m floor space O

LR - Minimum floor space O

facilities and equipments for neo e
: Yuty and nursing stanon alongwith Staff sh
g) Duty Room for nursing staff on duty ‘
at each floor and near patient care areas -
‘8. Resident Medlcal Officer (RMO) - . Certificate and their
a) For General ward/ room alongw1ﬂ1 a copy of Vahd DMC Registrationt
appointment letters. Certificate mentioning
b) For ICU/NICU/CCU alongwith a copy of valid DMC Registration otters. In case the

post-graduate degree in relevant specialty ICU and their appointment 1 & erbﬁcate for

" RMO'isanon post-graduate doctor, the keeper shall submit his/her expenence
working for atleast one year ina 10 bedded ICU/CCU.
t
Note: In nursmg homes where night stay of the patient is not requlred the avaﬂabzllty of doctor a
night may be exempted with prior approval

9. Consultant ' '
a) Listof full-time consultant alongmth a copy of valid DMC Registration Certificate

b) List of visiting consultant alongwith a copy of valid DMC Regxstrahon Certificate

10. Nurses -
List of nurses (minimum quahﬁcatxon GNM) alongw1th a copy of vahd DNC Registration

Cerhﬁcate
' a) No. in General ward/ room i
b) No. in ICU/NICU/CCU alongw1th an expenence certlf:lcate for workmg inal0 bedded ICU

for one year. - : : [
- ¢) No. of nursing supervisor in the ICU 5 ; 3 S
d) List of paramedical sta]j’ posted in the ICU

Note: Apart from the nursmg staff may be substituted by others trained staﬁ accordmg to the specific
needs of the nursing home with pnor approval.

11. Facilities/ services (specialty-wise)

12. DPCC ' :
Agreement with agency authorized by DPCC for Bio-medical waste disposal and authcnzamm of

Delhi Pollu tion Control Committee for the following: \
DARN



N l\

A) Bio-medical waste dlsposal .
B) Noise mmutormg reportin case DG set is used as alternate source of electl:idty
C) ETP/ STP : Cote e
Note: '
() More than 50 beds Nursing Homes require consent to operate ETP/ STP lssued by DPCC.
(it) Upto 50 bedded nursing homes having laundry which is connected with DIB sewer systent

. Yequires consent to operate ETP issued by DPCC.
+ (1) Upto 50 bedded nursing homes not having laundry which is connected thh D]B sewer systent

does not require consent to opemte ETP issued by DPCC.

13. Affidavit on Rs. 100/- non-judicial notansed stamp paper regarding the foﬂUWﬁlg:

1) The building / premises of the nursing horne conforms'to the land use as prescribed

under MPD, 2021

The nursing home is situated i ina place havmg clean swrtounding w1th sufﬁment facilitiés
for pdrklnﬁ area for the visitors, as per norms of MPD, 2021. .

(i) The nursing home has adequate provisions of clean & potable water

_(iv) The schedule of charges levied by the ; nuxsmg home for all servxces available therein is

prominently displayed
(v) The nursing home shall not refuse treai:ment to the myuxed / serious patxents brought to

them due to any reason whatscever
One being directed by the supervising authority in wntmg the nursmg home shall

provide reasonable assistance and medical aid as may be considered essential by the
supervising authority at the time of natural calamities mcludmg outbreaks and.

epidemics or disasters
Non-DMC:- registered doctor/ person will not be mtex'facmg w1th the patlems n dlsgmse

of doctor in the nursing home
Nurses working in the hospital are regxstered with Delhi Nursing Councii and are bemg

paid remuneration not less than the minimum wages of a skllled warker xssued by
_ Labour Department, GNCTD-and revised from time to ime. .~~~

(ix) The number of doctors and mlrses in the nursing home is as per the prov:zsmns laid down
: under Delhi Nursing Homes Registration (Amendment) Rules, 2011 and they have valid
registration with Delhi Medical Council and Delhi Nursmg -Coungil Reglstratmn,

(vii)

(vit)

respectively.
The staff employed shall be- free from cm1tag10us dlseases and shall be prowded with

clean uniforms suitable to the nature of their duties.
‘The workers shall be medically exammed at the time of employment and penodxcally 50

()
examined thereafter. .
(i) . The worker shall be vaccinated against all contagxous dlseases to wluc.h they. are-exposed
-~ orhavea high risk of being exposed.
(xiii) Al information furnished with form B for registration / renewal of r&gtstrahon is true to

the best of my knowledge and bellef and if is found Wahng. in any manner than I shall be

' held fully responsible for itand its legal consequences :
(xiv)  Nursing/ hospital building is not built/ situated on Nazul Land:
(xv) Mamtmmng stock reglster Ww.rI.L. drugs, eqmpments & its mamtenance mstrumeni and
linens.
Laundry services being availed by the nursmg home and the detaﬂs of the provider.
Details of ambulance of the hospital and its category (ALS/BLS/PTA) and in case the
nursing home does not have its own ambulance, the keeper shall pr0v1de the delmls of

* the reg15tered ambulance services provider
(xvii) Not carrying out any research activities in the hospital and in case word . Rese eax

(ﬁcvi)
(xvii)

"



| | . 1 -mission for carryi
used in the name of the nursing home, the keeperﬂsha:ltlypro‘“de per Tying
“out research activities therein by the competent authorit s P oation
(xix) ~ Paramedical staff working in the nursing home are having re@{“fg‘l‘g sardtafior fn e
(xx)  There is adequate provision of cooling & heating and cleanline
; nursing home.. : ' . ' ) I
{(xxi) A record of the schedule of fumigation and nucroblologlc:al surveﬂlanie Oid e OT
Information regarding scrub area/ changing room in OT /LR is being maintaim
Provision of alternate arrangement for uninterrupted power supply

(xii)

i4. Information regarding other services: " o
+a) Radiological diagnostic services, if any and requisite authorisation/certificate and their

schedule of charges :
Laboratory services, if any and their schedule of charges

MTP registration and PC& PNDT registration, if any
d) Pharmacy S "

13, Copy of :-
* Hospital Letter Head
* Lastregistration certificate

16. Registration detail.of i-RAD portal

-« For New Registration
[ /We will get our hospital registered on i-RAD portal within one week of our
registration in Nursing Home Cell and enter each and every accident on i-RAD

portal and send the acknowledgement of the registration of i-RAD portal to mail
address nursinghbmecell—dghs@delhj.gov.in.'I'he-hame of Nodal Officer of our

nursing home for i-RAD Portal is having Mobile No. .

» For Renewal of registration
[/ We have registered our hospital on i-RAD portal and the acknowledgement
of the registration no. is enclosed and the name of Nodal Officer for our

nursing home is having Mobile No. A

s ‘ 1{1\‘;\\/\



